S ATOP= (L COTTHEND 1 AW OIS =D o DS

- REPORT OF RECEIPTS ECENED
oo AL CERIL
FORM 3 AND DISBURSEMENTS FEC MA
For An Authorized Committee aatt Mofd Usg‘\&mi I
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12FE4M5
COMMITTEE (in full) over the lines. s e e e
IQQbII/\IlM<I oy CloGI R ESSE 1 11t b bty I
I R O A I R N R O A A S O Y S Y A S A A A S A S S A A A A S A A e S A
. | . _
ADDRESS (number and streel 1R 1S DA UEN PLARK Qe+ 1 1 1111 1]
v IR IR R IR A I A A AN A AR A A I I B A A A A B AT N A A AR AR |
F 4 Check if different
} ﬁgggnﬂg.v'f}i’cs'é) e a1 1 11 ] led 1Zeeiél-L |
CITY A STATE A ZIP CODE A

2. FEC IDENTIFICATION NUMBER V¥V

Cloo.s 1./ :I 32

3. IS THIS
REPORT

NEW

D (N  OR

STATE ¥ DISTRICT

e Lod

D AMENDED
Y]

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

i} , :
!' April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

(b} 12-Day PRE-Election Report for the:

D Primary (12P) .

o

D Convention (12C) !"

D Runoff (12R)

General (12G)

Special (12S)

MM / D D /

Election on S

in the

State of

(c) 30-Day POST-Election Report for the:

{.' General (30G)

o

D Runoff (30R)

Special (30S)

Termination Report (TER) a2 R T R AL in the pr——
Election on e e st State of
] M / D v [») Y Y Y Y M / D v D ! y ¥y Y
5. Covering Period 051 1L} 1RO I £ through 0 2 g0 O Z
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer C ATHE Qi PE Apupo ng’
M M ! D D ! Y Yy ¥y v Y
Signature of Treasurer ‘,/‘ /{' _(;/_d ~ C g pﬁf/c..m rM9n. Date ) L9 0’25__:-,{..-.6
1 4

/O (rew oF cATiEn (€ Pris P(ona:

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §301089.

Office
Use
Only

FEC FORM 3
(Revised 02/2003)

FEGAN023
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Type Committee Name

collice Eon Copsness

M mf/Io o/ fYy Yy ¥ yYy memy fo Do}/ r_vv-v-v_v_“'-ﬁ
Report Covering the Period: ~ From: 0,5 2 1.206./.6 To: 0,61 If.el Lra/ ¢
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@) Total Contributions oY
(other than loans) {from Line 11(e)).... y ,jhé, O_‘.\.? ) R L/m Cf: :2: (g éni_
(b) Total Contribution Refunds W—F*F—FH_'U—V—?—UJ
{from Line 20(d)) ...--cceerrimrrecnrrcccriieeenne A A A A R ’¢ A ¢
{c) Net Contributions (other than loans) .
(subtract Line 6(b) from Line 6(a))...... e 2. 60.97 N VAP N
7. Net Operating Expenditures
(a) Total Operating Expenditures
(from Line 17) c.cvveerieieiier et Y mS. 7_,_’:{,.\'4. 7 9 A ',\5_:..5 ,&,.\? (
(b) Total Offsets to Operating ;
Expenditures (from Line 14)................ R PR ¢ AT A P s
{c) Net Operating Expenditures g :
(subtract Line 7(b) from Line 7(@))...... et S T /235 2.4
8. Cash on Hand at Close of
Reporting Period (from Ling 27)............... 3R>
9. Debts and Obligations Owed TO
the Committee (ltemize all on f
Schedule C and/or Schedule D)................ PP e P e A SN AR l.\_,¢
10. Debts and Obligations Owed BY

the Committee (Itemize all on
Schedule C and/or Schedule Dj)................

e 265,508

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEBAN023
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e

DETAILED SUMMARY PAGE

of Receipts

FEC Form 3 (Revised 12/2003) Page 3
Write or Type Committee Name
Collins Forn Copceess
(MYm |/ fovYo f/fYy Sy Ny ¥y MYMY/foY¥Dl /fYVYyNyWvy
Report Covering the Period:  From: S L3 L2.0/.& To: KaK NiKe! o./.6
COLUMN A COLUMN B

I. RECEIPTS

Total This Period

Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than
Political Committees
(i) ltemized (use Schedule A)...........

(i) Unitemized....ccccoovemvnininieiiinnee
(iii) TOTAL of contributions
from individuals ...........ccccecenne
(b) Political Party Committees.................
{c) Other Political Committees
(such as PACS) ....ccocorerciirnrnccernccnn.

(d) The Candidate ........ccecevvvvecevrnenennnnn.
(e} TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii}, (b), (c), and (d))..

S 0.6, 00

v nnsnl wne’ D mend sl e’ ) 2an weme spues’

< oo

g0
P et el s e e e ™

M—A\.—kﬁv\f ’M&gt'\-{:ﬂ-q—-‘

26.0.9.2]

¢

v ' T v "’

LS S S -‘{gngﬂ_fu‘&\./ 9

o S ST} )

Y

N
f

A

R .Y "\_-A——A_J’\-"‘—J—/'\—W-’

{
L.._H_A_m_,l_l_.l!\_ﬂ_'s_ﬂ\_hlﬁ’

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ....................

SN T S — H_./!'—A_A._/.-\_gtl

(o — V—, — ] v\ "\—l¢

13.

LOANS:
(a) Made or Guaranteed by the
Candidate.......cccoccveeevieriieceeeeeceeee e,

(b) All Other Loans.........ccceevvecerieecvnnnnnnne
{c) TOTAL LOANS
(add Lines 13(a) and (b)) ...ccoocveeevecennee

L]

r—
S W, W W W )W N} m_{%

o2, 0.00

S Y 700]

L/

S — —" H._F-7 -.?'\—Jﬁ

e e A5G 05

5 d, 1.9,

e 262405

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etc.)...ccocriccincinnnees

e

4

15.

OTHER RECEIPTS
{Dividends, Interest, etc.)...ccccecceeevrrneennn.

- R R~

T oot s vt Y

™ o)
|
I 4

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............

L—b—b—(’)—&—&-éﬁ!ﬁ?&-&-&ﬂfﬁéj

M’A/A’g\? L( & “(

L

FEBAN

023




FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES........cccco.c.. L5749 on A5 AL
18. TRANSFERS TO OTHER L
AUTHORIZED COMMITTEES .................. NN ») s @(
{
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate............cccccueveeunncnesne R ,4 I Y N ,.ué
(b) Of All Other Loans .....c.cccoveecvrreeneacnnen. | T P G !éd N
(c) TOTAL LOAN REPAYMENTS ‘SN’ B N A A ] ~
(add Lines 19(a) and (b))...c..cceeceeremnnnne R T A A ﬁ A A m nﬂ
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other S /
Than Political Committees................... PV . U S S . !¢ D S S L__,dl
(b) Political Party Committees.................. P S T G S 4 A AT A A e A A
(c) Other Political Committees ] o :
(such as PACS) .....cocevercirveniereeeneene T S N N N ﬁ
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))............. P P ‘J .
21. OTHER DISBURSEMENTS..........cccceccennene R W R W W 625! PP @
22. TOTAL DISBURSEMENTS v —
(add Lines 17, 18, 19(c), 20(d), and 21) P> A -_m_n_n.lm.gv.z'é{mﬁﬂ] MMM
1. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD........ccccoeviiieeeirieeeceeeeeee e N%é:"-z.‘ 77
e g W W W W »
24 TOTAL RECEIPTS THIS PERIOD (from Ling 16, Page 3).....c..ceeeeivmemeereeeereereeseesrreeserne S O &5 46
25. SUBTOTAL (add Line 23 and LN 24) ..........oceoeeeeoeeeeesieeeeeeeeeeseeeeeeese e eeeseeesseeeseesemoseens MMLM&
W Ty Ch
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).....c..cccvvevueemrieceeeceieeeeeeeeieeeeiien !‘-—."._['./ §7 64\2!2_-
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD v

L A2

Ny

S N

v

FEGANO23
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FOR LINE NUMBER: | PAGE OF
SCHEDULE A (FEC Form 3) Use separate schedule(s) (check only one)
for each category of the
ITEMIZED RECEIPTS Detailed Summary Page a 11b H”c 11d
12 13a 13b 14 I_L15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
cCollrmns Forn CorceeESS

Full Name (Last, First, Middle Initial) v
A KF\'(Z—L_VL&/ J/&EGO'@('{/ (3 Date of Receipt
Mailing Address . v O s R T
JHO L TTeeE Eedlly STReet 0.8 3. o6
City State ) Zip Code
Fellg CruraH VA 22046
FEC ID number of contributing C Amount of Each Receipt this Period
federal political committee.

S0° so
3 D g Pt T g P

Name of Employer Occupation 3
Caalyle Gnegcoey Co - (‘ONS‘U(W D
" f - Memo Item
Receipt For. / Election Cycle-to-Date

v

Primary D General
Other (specify) w

5

(s}
L—J—M!M"—-Sﬂ-—e\—-ﬂ‘—qﬂ?—-

Full Name (Last, First, Middle Initial)

B Date of Receipt
Mailing Address [M-u-,r ; ooy / vy
City State Zip Code
FEC ID number of contributing NN . . .
federal political committee. C Amount of Each Receipt this Period
W L R S ¥ I ¥
Name of Employer ) Occupation . . .
_ Memo item
Receipt For: Election Cycle-to-Date D

Other (specify) w

B Primary D General y

Full Name (Last, First, Middle Initial)
c Date of Receipt
* Mailing Address

B e iasas

City ' State Zip Code
FEC 1D number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation ; — -
Receipt For: Election Cycle-to-Date D Memo Item
Primary D General e ————
Other (specify) w
}] ) 0
SUBTOTAL of Receipts This Page (OptioNal)...........coeiiviiioieeeieeeeeeeeeeeee et eeeeone » 5 5 T
TOTAL This Period (last page this line number only)..........cccccoooi oo 4 Do et y . v
FEGAND23

FEC Schedule A (Form 3) (Revised 12/2015)




PSR 1 WD 1 O 1 1 RS

SCHEDULE B (FEC Form 3)

" ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE

19a
20c

FOR LINE NUMBER: OF

{check only one)
17
20a

18
20b

18b
21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Coll iPs Eor Cormanptass

Full Name (Last, First, Middle Initial)

udlps

Date of Disbursement

(MY MV / FDVYD Y /

Mailing Address

/2 120 6l

(o1

@'/;ph AT JHwy

City State Zip Code Amount of Each Disbursement this Period
Los el Ge JoeD 6 R
Purpose of Disbursement . ; z S‘ 7
. ~ N S, W S W, W .
FEC Qu A-M‘z—n—(\/ Elinc ~cepngien (OX (
Candidate Name ! e Category/ D Memo ltem
Havpen Collims Type
Office ﬂght: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: éA District: |

Full Name (Last, First, Middle Initial)

CHo/cg SPEIRss

Date of Disbursement

K¢ M"MB/ fo Dl /fvYvy¥y¥y
Mailing Address 05 231 j2.0./.6
_£§31 PFTlpostn CmEET _
City State Zip Code Amount of Each Disbursement this Period
Lof e (| G 20078

Purpose of Disbursement

PAoUusrtSsrag

. A

L0

Candidate Name

D Memo Item

. Category/
Hevden Calloe Type
Office Sought: House Disbursement For:
Senate [ X| Primary D General
President . Other (specify)
State: (& >  District: { {
Full Name (Last, First, Middle Initial)
c Date of Disbursement
Wels Forco r=rs W Tk B SRR ALAE,
Mailing Address O 3.1 o 6
)7 Huy 52 _
City / State Zip Code Amount of Each Disbursement this Period
(M =00 §TdC~ G Lo lEE
Purpose of Disbursement i Y oo
e e s’
SLRUCE Leg ERA =
Candidate Name Category/ D Memo ltem
HAvV D =1 C/Bk(lﬁg Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify)
v
State: & @ District: l(
SUBTOTAL of Disbursements This Page (0ptional).........ccccceerrrieiniccecenneenenene e » 5 u*-é_;f{,gtgn,qﬂj
TOTAL This Period (last pagé this line NUMDEr ONlY) ......ooviriini e > 5

FEBANO23

FEC Schedule B (Form 3) (Revised 12/2015)
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FOR LINE NUMBER: | PAGE OF
SCHEDULE B (FEC Form 3) Use separate schedule(s) (check only one)
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 190
Detailed Summary Page 20 20b 20 01
a c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

éol(/'/\ly Forn Comcrcxs

Full Name (Last, First, Middle Initial)

CHorcE SpyrH el

Date of Disbursement

(MW Mg/ 1

Mailing Address
£LT ATl pwvuc . S7R=ET

ol lod I are

City State Zip Code Amount of Each Disbursement this Period
ofw e (] A Joo 78
Purpose of Disbursement Y o 6 00
~ | S— —_ Poannt’ d
ADJVERT\ S iprg Q0.
Candidate Name /o Category/ D Memo ltem
Hey 0 collsros Type
Office Sougﬁt: House Disbursement For:
Senate “ Primary L—_] General
President . Other (specify) v
State: & & District: | |
Full Name (Last, First, Middle Initiaf)
B. Date of Disbursement
Wwele can o o B s B SASALES:
Mailing Address 6 ‘:\7‘-‘(_)_ 20 (.6
1A ?d Hey G2 ,
City ! State Zip Code Amount of Each Disbursement this Period
(Do b 70l éA \?OICFF R T ——
Purpose of Disbursement . ; 4" 4 {\_q QJ
Candidate Name Category/ D Memo Item
H A~y e Colliric Type
Office Sought:” House Disbursement For:
Senate Primary General
President g Other (specify) v
State: A\ District: {(
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
— M M / -D—r-D-‘ 7 Y Y Y Y
Mailing Address . _
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement o —— i i _
Candidate Name Category/ D Memo ltem
Type

Office Sought: House Disbursement For:
Senate Primary
President H

State: District:

General

Other (specify) v

SUBTOTAL of Disbursements This Page (optional)...................

> W

4,92

TOTAL This Period (last page this line number only).......... eeen

> : 45492

FEBAN023

FEC Schedule B (Form 3) {(Revised 12/2015)
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| PAGE OF
SCHEDULE c (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
‘ for each category of the heck onl 13
LOANS Detailed Summary Page (check only one) 1 32

NAME OF COMMITTEE (In Ful))

ColliInS For £ oncress

LOAN SOURCE Full Name (Last, First, Middle Initiai)

éo///NC/ HA—}pDEN T

1 Memo Item

Mailing Address

19 @ 10ee yulEw CooeT Suw

Election:
Primary
General
Other (specify) ¢

City

¢ iz Co Ll

State ZIP Code
s at Jollo

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period |.

T P e o T s e
S £.2 9. 02 Mg—é—d&—{ib—-ﬂ_&n&,:&éj L 22022
TERMS Date Incurred Date Due Interest Rate Secured:
M M / i D ] / Y Y Y Y M M / D D / Y Y vy ¥y
- /
[sz.a Q‘; J;—A-(:).H-/ié »__Aé S, O p g SO, SIS N .} % (apn DYeS No
List All Endorsers or Guarantors (if any) to Loan Source N oWN =
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: b) 3 = e
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: e e e e e 2
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: LJ\—" AT ! wuan e’ e — ",
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: I ) J
" o
SUBTOTALS This Period This Page (optional).........coccorvreceniireinieercniicie e e
ge (optional) > o T A A 0u
TOTALS This Period (last page in this line only) .......c.ccoueeviiiiiiiciic e >
S S . ) L) -

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN023

FEC Schedule C (Form 3) (Revised 12/2015)




DO 1 D 1 O 0 D TR

SCHEDULE C (FEC Form 3)
" LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

CoN/NS Fow ConecreEss

LOAN SOURCE Full Name (Last, First, Middle Initial)

T

1 Memo Item

Election:
Primary
General

Mailing Address

colly v, HR{DEH

14 R 0esvidaw CovaT Sw

Other (specify) v _
LOST 1 /empry

City
C o=y, A e

State

G &

ZIP Code

Sollo

Qriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

L e §  J L 4 L L] L

S ) <$g 8o

L JEame 4

o

L L S = L . w o L

IE\X’] gloﬁc .o

TERMS Date Incurred Date Due Interest Rate Secured:
RETE FE BN B2 KRR AR 1}_,/ - N B E] A
0.6 ol Ao, .6 . a QL= (on J¢ | % (apr) I:IYeS mNo
List All Endorsers or Guarantors (if any) to Loan Source ASO NE
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e ——— p—
City State ZIP Code Guaranteed
Outstanding: Bt 7 el el £
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R J L] LS . LJ L] L] - -
City State ZIP Code Guaranteed
Outstanding: bt sl Y Sl Sl
3. Full Name {(Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P — S y—
City State ZIP Code Guaranteed o L
Outstanding: ) ’ 2
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P —— y—
City State ZIP Code Guaranteed
Outstanding: Al T el el £
SUBTOTALS This Period This Page (OPHONE)..........oveersoerrseesserssresrresseessesseerse T a0 o
ge (optional) o aa DS O O
TOTALS This Period (last page in this iNe ONIY) ..........coueeririieceieeecere et seseeene e e S \0{_') O.d.0

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN023

FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3)

Use separate schedule(s)

| PAGE OF

FOR LINE NUMBER:

‘ for each category of the heck onl 13
LOANS Detailed Summary Page (check only one) 13:
NAME OF COMMITTEE (In Full)
Coliog Eon Consregs
LOAN SOURCE Full Name (Last, First, Middle initial) ] Memo Item Election:
‘ m Primary

H.

el LCuy

Mailir;g Address '

LoUS PR go Ppcn,.c 0.

. General

| | Other (specify) w

City . State ZIP Code
Los el C ¢ Foo24b
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
) I e o ™
TERMS Date Incurred Date Due Interest Rate Secured:
M M / D D / Y. Y Y Y M / [»] / Y Y Y Y
EZ . A0 € 23 Qren D ey ves Mo

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed :
Outstanding: - ) O, . W
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstandlng: ST SRR UL ) SO L SO SO T N S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ) 2 =
4. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 3 e s
SUBTOTALS This Period This Page (optional)........cccooeiiiiriiiiieicicrecieeee e > é’ {1 / 5 ¢ !
TOTALS This Period (last page in this line only) .......ccccccciniieriiiiniieicce e, >
- SN, N Wy, N W -, s

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND23

FEC Schedule C (Form 3) (Revised 12/2015)
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SCHEDULE C (FEC Form 3)
" LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

| PAGE OF
FOR LINE NUMBER:
(check only one) 13a
13b

NAME OF COMMITTEE (In Full)

Collin/S Fon Comcpners

LOAN SOURCE Full Name (Last, First, Middle Initial) [] Memo Item | E'ection:
Primary
)(C, w (1 S oy A General
Mailing Address 7 ' Other (specify) ¢
2048 DAanicw PAne D
City State ZIP Code
Loduie U oo Fou72€
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
s \J_'j ™ s Y e e ™ i o }
¢
L'_‘e&u:’ 22949 Lﬂ-.ﬁ—ﬁ:—:.—d-ﬁ;_ﬂ-&_g_&@. 3 2.2 ‘/q‘
TERMS Date Incurred Date Due Interest Rate Secured:
MYm / D o] / Y Y Y Y M ] / ] ] / Y y Yy ¥ Y
07;.0,»,/:36 = ‘:-_.. 0_0? : _g,_b.gg;_gsé__ % (apr) D Yes [Xj No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 v
2. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ewvenl e =
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: L"—"‘ 3 ey z
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: 3 ?
SUBTOTALS This Period This Page (optional).........ccccoeeriieiiiinniciiece e > 717 HE
S Y ) a )
TOTALS This Period (last page in this line only) ...........ccceevceiieeiiiininc e, > . 2, | &a. iﬁ KX f;
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO23

FEC Schedute C (Form 3) (Revised 12/2015)
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SCHEDULE C-1 (FEC Form 3) Supplementary for

Inf tion found
* LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS :a:;ma on o‘:”s"ch::ule c
Federal Election Commission, Washington, D.C. 20463 d N d N E
NAME OF COMMITTEE (In Full) / FEC IDENTIFICATION NUMBER
. Clo0 6. /. K
Coll rng Fon Com e nEsS ‘
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name e L= e
CY 0y 0 o | LY vy VS AN o/o
Mailing Address v ﬂ 1 o Wm-]
Date Incurred or Established
S S SRR
vy s Fovoy /
City State Zip Code Date Due
e R s nwe Nl AR RS ENI
A. Has loan been restructured? D No D Yes If yes, date originally incurred ! :
B. If line of credit, : Total
Outstanding e
Amount of this Draw: gy 3 0 Balance: 5 5 A
C. Are other parties secondarily liable for the debt incurred?
[[]No [7]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? - . -
D No D Yes  If yes, specify:

Does the lender have a perfected security
interest in it? [ [No [ ] Yes

E. Are any future contributions or future receipts of interest income, pledged as What is th timated value?
collateral for the loan? [:] No D Yes If yes, specify: atls the estimated vaue:

. . Location of account:
A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
m M/ fo" o/ Y ¥y ¥y ¥y

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name i

My / fovD} /
Signature

H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:

I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.

lIl. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

‘

AUTHORIZED REPRESENTATIVE DATE

Typed Name Mum)/ fovD)/ Froovwewy
Signature Title l

FEGAND23

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

* DEBTS AND OBLIGATIONS
Excluding Loans ¢ Moo NE

(Use separate

| PAGE OF

schedule(s) FOR LINE NUMBER:
for each (check only one)
numbered line)

NAME OF COMMITTEE (In Full)

(,o(( ied oy ConEnesy

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
SRS (U Ny YU VO , W [ N NS W L, WS NS, [) 3. L L—’_’l—ﬂ\--d"—-"—-l [ O S | LS

B. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

;J\-—ﬂ—!’k-—&-gﬂ—fs\—-’!—’l_./-\_ﬁ-—-
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

9 e v e’ T e e () ) vt be’

e e mvn’ Vil s vt ) —" —"——'

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

W

Amo’unt Incurrec; This Perioc.i Payment This Period Outstanding Balance at Close of This Period
e e T
3 ) v ) j 0 SO, W N, W S Q
1) SUBTOTALS This Period This Page (0ptional) ..............coceveeriecieniies e > 2, = o
2) TOTALS This Period (last page this line NUMbEr ONly) ......ccccceeereviiviceiicee e > N s
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........cc..c.coocoveeevvnnene > = - z
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » : B '

FEBAN023

FEC Schedule D {Form 3) {Revised 02/2003)




FEC FORM 3Z (File with Form 3)
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS

(To Be Used By A Principal Campaign Committee) roo T PPP( e i le

DOrUDESE 1 WD 1 O ) D 1 TR0

Name of Principal Campaign Committee (In Full) Report Covering Period:
From: To:
14 FD‘U“D ; Y VY VY WY ) WM / rﬁ‘ﬁ’% / FV‘H“Y"-"Y""
(@) (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than{ From Political Party
Political Committees Committees
Column Total Last Page ONlY...........ccoccrerriiieieciereeeire e seeieseesiee st et re e e e sen e e e sranesseesnenens
© (@ () U] @ (h)
Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
Total Contributions Total Contributions Total Total Transfers Total Loans Made or Total Ail
From Other Political From The Contributions From Other Authorized Guaranteed by Other Loans
Committees Candidate Committees the Candidate
A
B
U] () (k) U} (m) (n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
Total Total Offsets to Total Total Tota! Total Transfers to
Loans Operating Other Receipts Operating Other Authorized
Expenditures Receipts Expenditures Committees
A
B
Line oy 19(a) (p) @ 4 (s) ¥
Total Loan R.epayments Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
of Loans Made or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
didate Individuals/Persons Party Committees Palitical Committees
A
B
(u) ] w) (x) o) @
Line No. 20(d) Line No. 21 Line No. 22 Line No. 23 Line No. 27 Line No. 9
Total Totat Other Total Cash on Hand Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A
B
(aa) (bb) (co)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee
A
B
FE6AN0O23

FEC Form 3Z (Revised 02/2003)
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. Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

: : Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
/ | - | Postmarked (R/C)
¢1 USPS Registered/Certified 7//”'{ 74 /J
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

‘Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

' - Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

DATE PREPARED .

(3/2015)




